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Term Date: __________________ AGENCY’S PAYROLL/PERSONNEL APPROVAL 
Last day of work: __________________

Pay Period End Date: __________________
By: ______________________________ Date:__________ 

Positive / Exception Paid: Positive     Exception
Shift worker: Yes    No 

By: ______________________________ Date:__________ 

Reason: __________________ AGENCY’S DIRECTOR APPROVAL 
_________________________________________

_________________________________________
By: ______________________________ Date:__________ 


